2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FASIG-TIPTON KENTUCKY, INC.

F98000000980

Principal Place of Business
2400 NEWTOWN FIKE

LEXINGTON KY 40511

Mailing Address
2400 NEWTOWN PIKE

LEXINGTCN KY 40511

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90195 002 ***150.00

L R P

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
11 2216166 Not Applicable
Zi Countr Zi Count iti
P Y e Hry 5. Cerlificale of Slatus Desired [ $8.75 Additional
Fee Required
-~z B._Name and Address of Current Registered Agent _ - ....... .| .. .. 7. Nameand Address of New Registered Agent
Name )
PENNY, PETER Stresl Address (P.O. Box Number is Not Acceptable)
reg ress (F.O. Box NumbDer |

3641 SE 22 AV
OCALA FL 34471

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
N
A

Signature, lyped or printed name of regisiered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
v, After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dalsta TITLE ! [ Change [ Addition
NAME ROBERTSON, WALTER S NAME
stReer acoress | 2400 NEWTOWN PIKE STREET ADDRESS
gry-si-zr | LEXINGTON KY 40511 CITY-ST-ZIP
TITLE coov [ Delete MLE ) Change [ Addition
NAME BROWNING, BOYD T JR NAME
streeT aporess | 2400 NEWTOWN PIKE STREET ADDRESS
CITY-ST-2P LEXINGTON KY 40511 CITY-§1-21P
TmETTTTDTT T ' [ Telets e i} = T O ThargE T Addition
NAME GRIGGS, JOHNNY K DR NAE
streer aooress | 1409 FERGUSON ROAD STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40511 CITY-ST-2IP
TIMLE D [J Delete TMLE [ Change [ Addition
NAME VANCLIEF, DANIEL G JR NAME
sreer aooress | 3155 KEENE RD STREET ADDRESS
orv-st-ze | NICHOLASVILLE KY 40356 CIFY-ST-2P
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE [ pelste TITLE [(change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in ck 10 ey Block 11 if
changed, or on an attachment with an agdress, with alt otfier like empowerad. j zrj—-—
Y
SIGNATURE: _ SQNATGRETEQIBGET browwivs, P VP I 2Woy  IS57

Y aIITI

(214

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTEB\NAME O SIGM[N!E OFFICER QR DIRECTOR Date Daylime Fhone #



